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Swimming Pool Compliance Certificate application 
 

Made under the Swimming Pools Act 1992 

If the pool/spa is deemed unsatisfactory the owner will be advised of any required action. 

The initial inspection fee is $150 (inc GST). If re-inspection is required a fee of $100 (inc 

GST) will be charged. 

 Request type  

 Swimming pool  Spa  Both 

 Applicant details The applicant must be the owner of the building, or have the owner’s consent to make this application.  

Name 
 

Address Daytime phone 

After hours phone 

Email 
 

Applicant’s signature Today’s date 

 
 

 

 Site details Details can be obtained from rates notice, property deeds or Council property maps.  
 

Lot(s) no. Deposit/Strata Plan no. 
 

Street Address 

Township 

Contact name for access Phone 
 

Is this property to be listed for sale in the near future?  Yes  No 

 
 Owner consent  

Owner name 

Phone 

Signature Muswellbrook Shire Council is committed to protecting your 

privacy. We take all reasonable steps to comply with relevant 

legislation and Council policy. For further information phone 

02 6549 3700 or email council@muswellbrook.nsw.gov.au. 

 

 Payment  

Council’s Customer Service Team will contact you to take payment. A merchant fee is applicable on all credit card transactions. 

 

Payment Contact Name  
 

Payment Contact Number  
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Inspection booked for on 

Re-inspection booked for on 

Compliance certificate issued 

(Admin: update Authority, track all inspections, track the issue of the certificate) 
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